(4) Development of cataracts-usually of the nuclear type. (5) Absence of detectable blood pressure in the upper extremities.
Ocular.-The most frequent early ocular symptom is that of recurrent transient blurring of vision, especially upon turning the face upwards, or when quickly assuming the upright position. This blurring of vision may be associated with the sensation of flashes of light. As the occlusion of the vessels progresses the visual symptoms occur more frequently and last longer.
Dilatation of the conjunctival and episcleral blood vessels, pigmentary deposits in Descemet's membrane, Krukenberg spindles, mydriasis, iris atrophy, unequal pupils, vascularization of the iris (occasional), and nuclear cataracts have been recorded. In the fundus, obliteration of the peripheral arterioles of the retina, very low blood pressure in the central retinal artery (which may be the only early sign), and occasional occlusion of the central retinal artery with primary optic atrophy may be seen.
Large retinal haemorrhages, with cotton-wool exudates (greyish-white flecks located around the macula) may also be present, and some cases show retinal detachment and retinitis proliferans. Prognosis.-This is poor, both for vision and longevity. Cataract extraction does not help as the retina is ischaemic.
Treatment.-None is known to be effective.
Case Report A Hindu female aged 40 years was admitted to hospital with the complaints of fainting attacks and dizziness whenever she tried to rise from a lying position for the past 1 years, and complete loss of vision in the right eye and marked diminution of vision in the left eye for 15 days. During the attacks, which lasted for only a couple of minutes, the hands became numb and felt colder than the feet, and there was marked but transient blurring of vision. A few months before admission she had pain in the right temple accompanied by severe pain in the right ear with discharge. This pain gradually spread to the right eyeball and then to the whole of the right side of the face.
There was also a nasal discharge which persisted for some time. The pain later spread to the left side of face and left eyeball, but gradually disappeared without treatment.
There had been a gradual diminution of vision in both eyes even between the attacks of syncope.
Her past and family history showed nothing noteworthy. She had had four children; the first was stillborn after prolonged labour, and the other three were alive and healthy.
General Examination.-She looked anaemic with a pale face. She was comfortable in a lying position, but a syncopal attack occurred as she was getting up.
Pulse.-Very feeble brachial pulsation in both arms and in the neck. Radial pulses not palpable. Heart rate 92 per minute. The left optic disc was hyperaemic, margins slightly blurred, arteries markedly attenuated. Veins congested and full with uneven calibre and fragmented circulation. New blood vessels on and around the disc between the upper blood vessels. Very slight pressure on the upper lid made the fundus pale and the optic disc white. No Operation.-Cataract extraction was done in the right eye but no visual improvement followed. The fundus showed similar changes to those in the left eye.
Result.-Complete blindness ensued.
Comment The present case differed from those hitherto described in that there was no leucocytosis and an almost negative Mantoux test. However, the erythrocyte sedimentation rate was very high, and this is a constant finding in such cases.
Summary
The literature of pulseless disease (Takayashu's syndrome) is briefly summarized. A case of the syndrome is described in which the aetiology was non-syphilitic.
